Surgical outcomes of degenerative lumbar spondylolisthesis with anterior vacuum disc: can the intervertebral cage overcome intradiscal vacuum phenomenon and enhance posterolateral fusion?
The vacuum phenomenon within an intervertebral disc is not an uncommon radiographic finding in the elderly. However, no reports in the English literature have focused on the effect of an anterior vacuum disc in relation to surgical outcome of same-segment spondylolisthesis. We hypothesized that instrumented posterolateral fusion is not adequate in this situation and that additional interbody fusion with cages would provide better radiographic and clinical outcomes. The medical records of 72 patients who underwent instrumented fusion for one-segment degenerative lumbar spondylolisthesis with a vacuum disc were reviewed. Thirty-three patients were placed in the noncage group and 39 in the cage group based on whether or not augmentation with an intervertebral cage was carried out. Radiographic parameters (disc height, translation, intradiscal angle, segmental angle, and fusion) on preoperative, postoperative, and final radiographs were compared between groups. The Oswestry Disability Index (ODI) and Brosky criteria were used to evaluate clinical outcomes. Blood loss and operation time were greater in the cage group but without a significant difference (p = 0.271, p = 0.108, respectively). Preoperative radiographic data were similar between groups, but the cage group had more intradiscal lordosis, less translation, a higher disc height after surgery, and maintained these advantages at the final follow-up. In addition, the posterolateral fusion rate was significantly higher in the cage group (92.3% vs. 56.1%, p < 0.001), and they obtained more ODI improvement (30.62 vs. 26.39, p = 0.369) and a higher final satisfaction rate (79.5% vs. 57.6%, p = 0.044). There was no decrease in the incidence of developed adjacent segmental disease in the noncage group. The vacuum sign at the spondylolisthesis segment should be regarded as another sign of instability. We suggest that instrumented posterolateral fusion simultaneous with intervertebral fusion with a cage can overcome this situation.